%

_FOR PROFIT CORPORATION FILED

<UNIFORM BUSINESS REPORT (UBR) 03MOY 21 Aip: 1L
PSPNUMENT# P01000059201 o SECLE L e winiE
. Entity Namae Soue uinile
TALLAHASSER, v GRiGA
GARY GREENBERG D.M.D., P.A.
X T l\"'\@w"} .
© DO NOT WRITE IN THIS SPACE +[METATERENY %
, E DY ) s SN
| ‘ . N ?'El: ;%ﬂ:’—:f SO TEA
2. Principal Place of Business 3. Mailing Address Aol -3
650 SOUTH FEDERAL HIGHWAY 650 SOUTH FEDERAL HIGHWAY ey 110--1103 *IJB' [E
-Suite. Apt. #. etc. Suite, Apt. #. slc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
HOLLYWQOD, FLORIDA HOLLYWOOD. FLORIDA 65-1113817 Not Applcabic
353330 chﬂw 356030 UCQUAMW 5. Cenificate of Status Desired # ?g.gigg:;tional

7. Name and Address of Current Registered Agent

Name e GARY GREENBERG, PRESIDENT

DO NOT WRITE Street Address (P.O. Box Number 18 Not Acceptzable}

IN THIS SPACE -' _ 650 SOUTH FEDERAL HIGHWAY

Cl HOLLYWOOD FL |45036°

B8, |he above named entity subrmits this statement lor the purposo of changing lts registered office or registered agent, ar beth, in the State of Florida, { am familiar with, and aceopt
tha obligal

iongloi gegistered age
)B bﬂmlm,\Om DR. GARY GREENBERG, PRESIDENT 11/10/03
Q:IGI\I»’i'LTl_}RE

Bignature, r,pm“ rigfc rave of registeset agent and mI\T applicglle, (NOTE: Registered Agsnl sigaaliee 1equired when reinstaling) DATE
January 1. May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 . Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS
TLE TITLE . . -
NAME P,D NAME -
STF;EET ADDRESS DR. GARY GREENBERG 650 SOUTH STREET ADDRESS :
arvsran | FEDERAL HWY, HOLLYWOOD, FL 33030 arv.r. b
TITLE THLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-57-2IP CITY-87- 2P |
TITLE TITLE
NAME MAME

iy DO NOT WRITE

ot m. 1IN THIS SPACE

STAEET ADDRESS STREET ADDRESS .
CIY-S1-21p CIvY-ST-2P ‘ . A (4
e TILE %\’ \\\’Uﬂ
HAME _ NAME :

STREET ADDRESS . STREET AGERESS ' '

LITY-5T-2F CITY-5T-2P ‘ . .

i e .

NAME NAME

STREET ADDRESS STREET ADGRESS |,

€Ty -§1-21P CITY-57-2P

12. | nereby certify that the infarmation sypplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
incicatad on this report of Jurgplemeigtal repart is true and accurate and that my signature shalt have the same legat eﬁeN as if made under oath: that | am an olficer or dirgotor
of the corporation or the 1ee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or on an

" attachment with an addre b all like empowered.

SIGNATURE:

DR. GARY GREENBERG 11/10/03

SIGNATURE AND TYPED OR PRINTED NANE OF S/GNING OFFICER OR DIRECTOR , Dale Daylime Phore #

CR2EQ34B (12/02)



Joel Friend & Associates, Inc.

CONFIDENTIAL

November 10™ 2003

Reinstatement Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: GARY GREENBERG D.M.D., P.A.
Charter# P01000059201

To Whom It May Concern:

The taxpayer and I respectfully request that the State of Florida abate the reinstatement fees
associated with this late filing. Dr. Gary Greenberg has recently retained my firm to handle his
corporate accounting and tax service. I notified the taxpayer that their annual Uniform Business
Report for the year of 2003 was not timely filed. Gary Greenberg D.M.D., P.A. informed me that
1) they had no recollection of any annual report-filing requirement and 2} they received no
notification regarding such annual filing. Gary Greenberg, D.M.D., P.A. is deeply sorrowful and
asks of your consideration in accepting their apology.

- I stressed the importance of this anmual filing and made my client aware of its purposes. Now that

the taxpayer is mindful of this required annual filing, taxpayer will file on a timely basis.

Enclosed you will find the taxpayer’s payment of $158.75 for their 2003 Uniform Business Report.
Under these circumstances, we once again respectfully request that you abate any reinstatement
fees. My client fully intends to keep this corporation active. If you should have any questions
please contact me directly. I would like to thank you in advance for your attention to this matter.

If you have any questions or would like further explanation or documentation please do not hesitate
phone me @ 954-704-1040,0m4954-682-1120.

Since Sl?cere regargs

iefld, M cc/Professor Dr. Gary Greenberg
Joel Friend & Associates, Inc. Gary Greenberg, D.M.D., P.A.

www.joelfriend.com
20871Johnson Street, Suite 103
Pembroke Pines, Florida 33029

Tel: 954-704-1040 « Fax: 954-919-7001

TAXES & ACCOUNTING ® CONSULTING



